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Maternity  Department  of  the  St.  Mary's  Hospitals, 
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FRANK  S.  HORROCKS,  M.B.,  Ch.B.,  M.R.C.S., 

L.R.C.P., 

RESIDENT   OBSTETRIC   OFFICER. 


DURING  the  year  2,990  maternity  patients  have  been  treated 
by  the  Hospitals,  1,446  at  their  own  homes,  and  1,544  in 
the  wards.      This  is   an   increase   of   277   patients  in   the 
district,  and  a  decrease  of  216  in  the  wards. 

Of  the  1,544  cases  treated  in  the  Hospital,  930  were  delivered 
at  or  near  full  term,  505  being  primiparae,  and  425  multiparse. 
Thirty-two  cases  were  admitted  after  delivery,  156  were  discharged 
undelivered,  and  276  were  cases  of  abortion  or  very  premature 
delivery.  The  decrease  in  the  in-patient  department  is  explained 
by  the  fact  that  the  Hospital  was  closed  for  a  month  early  in  the 
year  owing  to  an  epidemic  of  scarlet  fever,  and  on  the  advice  of 
the  Local  Authority. 

Eighty-one  students,  eleven  2)ost-gradiiales,  and  .sixty-seven 
pupil  midwives  received  their  training  during  the  year.  The 
pupil  midwives  receive  training  for  six  months,  the  first  month  of 


which  is  spent  in  the  wards ;  the  remainder  of  the  time  is  spent 
attending  cases  at  the  patients'  homes,  in  the  vicinity  of  the 
Hospital,  nnder  the  immediate  supervision  of  the  Maternity 
Sisters,  who  reside  in  the  Hospital,  but  attend  district  cases 
exclusively  under  the  supervision  of  the  Resident  Obstetric  Officer 
and  with  the  House  Surgeons. 

THE  RESIDENT  STAFF  AND  DISTRICT  WORK. 
All   cases  in   the   district  are  seen   by   the  Medical   Officers, 
whether  normal  or  abnormal.     Special  attention  was  required  in 
the  following  178  cases,  of  which  it  was  found  necessary  to  admit 
five  to  the  wards. 

PATIENTS  DISCHARGED   UNDELIVERED. 

One  hundred  and  fifty-six  patients  were  discharged 
undelivered.  Forty-seven  of  these  were  discharged  owing  to  their 
not  being  in  labour,  as  the  pressure  on  the  beds  is  too  great  to 
allow  patients  to  remain  in  simply  to  rest.  The  remaining  one 
hundred  and  nine  were  admitted  on  account  of  one  or  other  of  the 
following  conditions. 


Table  I. — Cases  attended  at  their  own  Homes  for 
SOME  Complication. 


Pyrexia  (causes  other  than  sepsis) 

Ruptured   perineum      

Forceps  application       

Post-partum    haemorrhage    . . . 

Retained   placenta         

Pulmonary    complications    ... 
Gastro-intestinal   complications 

Subinvolution         

Cardiac  complications 

Transverse  presentation 

Puerperal  sepsis  (transferred  to  Fever 

Ante-partum  haemorrhage 

Primary  uterine  inertia 

Eclampsia        

Prolapsed   funis 

Fibroid  

Mastitis  

Influenza  

Infant  illness 


Hospita 


1) 


16 

43 

11 

13 

11 

9 

7 

6 

5 

4 

4 

2 

2 

2 

2 

1 

1 

1 

38 


Table  II. — Showing  Diseases  and  Accidents  of  Peegxancy, 
THE  Patients  being  discharged  Undelivered. 


Albuminuria           

23 

Hyperemesis            

Threatened   abortion     ... 

16 

..        16 

Mental             

1 

Fibroid             

7 

Cardiac   disease      

5 

Eclampsia        

Epilepsy          

Ovarian  cyst           

5 
3 
1 

Prolapse          

Appendicitis            

Pyelitis             

Pneumonia      

2 
2 
2 
3 

Gall  stones     

1 

Retroverted  gravid  uterus 

3 

Varix       

1 

Ante-partum   haemorrhage 

7 

Chorea             

4 

Hsematuria               

2 

Hemiplegia             

Cystitis             

Phthisis            

1 
1 
1 

Polypus            

Gonorrhoea      

1 
1 

PATIENTS  ADMITTED  AFTER  DELIVERY. 
Thirty-t  .vo  patients  were  admitted  to  the  wards  after  delivery. 
Table  III. 


Delivered  in  ambulance 

1 

Delivered  in  out-patients'  department 

4 

Retained   placenta         

Puerperal   sepsis    

Acute  inversion     

6 
2 

Post-partum   eclampsia 
Ruptured  uterus 

11 

Complete  rupture  of  jierineum 

Ruptured   vagina           

Post-partum  haemorrhage     ... 

3 

Retention  of  urine       

1 

MATERNAL  MORTALITY. 

Forty-five  patients  died  in  the  wards  during  the  year.  This 
is  the  total  mortality  for  the  1,544  patients  admitted,  i.e.,  2-9  per 
cent. 

It  should  be  pointed  out  that  many  of  the  cases  are  sent  in  by 
practitioners,  often  after  attempts  at  delivery  have  failed.  Pro- 
bably one  of  the  most  beneficial  acts  of  the  Hospital  is  to  admit 
these  serious  cases  from  outlying  districts,  and  no  one  is  refused  if 
room  can  possibly  be  made,  no  matter  how  far  she  resides  from  the 
Hospital.  As  reports  of  Maternity  Hospitals  are  naturally  com- 
pared one  with  another,  it  is  only  fair  to  make  the  peculiar 
position  of  this  hospital  quite  clear. 


Table  IV. — Maternal  Mortality 

Eclampsia        

Puerperal    sepsis 

Cardiac   disease      

Post-partum    haemorrhage    

Pneumonia  

Post-operative    shock    

Scarlatina        

General   peritonitis        

Haematemesis  

Accidental  haemorrhage        

Fibroid   degenerating 

Pyelitis  

Acute  inversion     

Chronic  nephritis  

Brow    presentation        

Ruptured  vagina  

Placenta  praevia    

Ruptvired  tubercular  ulcer  of  intestine 


Case   1.     No.   2.     Age  26.     ScnrJatina. 

Multipara.       Normal     confinement.       Scarlet     epidemic. 
Death,  6th  day. 

Case  2.     No.   17.     Age  29.     Srarhifimi. 

Primipara.     Normal  confinement.     Died  3rd  day. 


Case  3.     No.  48.     Age  35.      Ramcttmesh  gastric  ulcer. 

Primipara.  o  months  pregnant.  Admitted  in  pre- 
carious condition.  Emergency  Caesarean ;  died  of  exhaus- 
tion 8th  day. 

Case  4.     Xo.   89.     Age  41.     Accidental  hcemorrhage.     SejJ-sis. 

Multipara.  Induction  and  delivery  on  same  dav. 
Developed  peritonitis.  Laparatomy  perfonned.  No  cause 
found  for  peritonitis.     Puerperal  infection. 

Case  5.     No.     112.     Age    33.     Contracted    pelvic.      Craniotom'j. 
Shock. 
Primipara.     Patient    admitted    with    lacerated    bladder 
and  rectum,  and  was  admitted,  after  repeated  forceps  appli- 
cation at  home,  in  a  state  of  extreme  shock.     Delivery  was 
effected  by  craniotomy.      She  died  of  shock. 

Case  6.     No.  133.     Age  17.      Eclampsia. 

Primipara.  Repeated  and  continuous  fits.  She  did 
not  regain  consciousness  and  died  suddenly  of  heart  failure, 
undelivered . 

Case  7.      No.    186.      Age  34.      Protracted  labour.      Shock. 

Multipara.  Attempts  at  version  for  transverse  presen- 
tation before  admission.  Arm,  foot  and  cord  prolapsed, 
well  marked  Bandl's  ring  and  blood  in  the  urine.  Version 
completed.      She  did  not  rally  and  died  of  shock. 

Case  8.     No.  202.     Age  30.     Protracted  labour.     Shock. 

Primipara.      Some  days  in  labour  before  admission,   at 

which  time  she  had  pyrexia  and  a  rapid  pulse.     Delivered 
with  high  forceps.     Died  shortly  after. 

Case  9.     No.  230.     Age  34.     Puerperal  sepsis. 

Primipara.  Normal  delivery,  but  a  foul  discharge  then. 
Developed  puer]>eral  sepsis  and  died  on  the  10th  day. 

Case  10.      No.  251.      Age  26.      Degenerating  fhroid . 

Primipara.  5i  months  pregnant.  High  temperature 
on  admission.     Died  after  hysterectomy. 


Case   11.      No.  253.     Age  43.     Cijstitis  and  pytlUis. 

Multipara.  Forceps  before  admission.  Pyrexia  on 
admission.     Died  of  toxaemia. 

Case   12.     No.  261.     Age  23.      Acute  inversion  of  the  uterus. 

Primijjara.  Died  30  minutes  after  admission  from 
shock. 

Case  13.      No.   268.     Age  30.     Post-part um  eclampsia. 

Multipara.  Delivered  at  home.  Died  of  pulmonary 
oedema. 

Case  14.      No.  276.     Age  38.     Puerperal  sepsis. 

Multipara.      Normal  delivery.     Died  3rd  day,  P.M. 

Case   15.     No.  295.      Age  32.      Lobar  pneumonia. 

Primipara.  Normal  delivery.  Died  on  3rd  day  of 
pneumonia. 

Case   16.      No.  304.     Age  21.      Jivoncho-pntuinonia. 

Primipara.  Normal  delivery.  Pneumonia  on  admis- 
sion.    Died  2nd  day. 

Case  17.     No.  321.     Age  42.     Broncho-pneumonia. 

Multipara.  6  months  abortion  due  to  pneumonia.  Died 
6th  day. 

Case  18.     No.  335.      Age  33.      Mitral  stenosis.     Cardiac  asthma. 
Primipara.        Died      half-hour      after     admission,      un- 
delivered . 

Case   19.      No.  343.     Age  34.      Kclampsia. 

Multipara.  Died  of  left  cerebral  haemorrhage  after 
delivery. 

Case  20.     No.  452.     Age  42.      Auricular  fihriZlation. 

Multipara.  Died  a  few  hours  after  delivery  by  natural 
forces,  too  ill  for  interference. 

Case  21.     No.  462.     Age  38.      lircnrhifls.     Mitral  stenosis. 

Primipara.  Admitted  with  extreme  dyspnoea  and 
oedema.  Csesarean  seciicjn  at  once  performed.  She  died  in 
two  days  time. 


Case  22.     No.  475.     Age  23.     Post-partum  eclampsia. 

Primipara.  Admitted  with  temperature  100°-6,  rose  to 
105°-4.      She  died  of  hyper-pyrexia. 

Case  23.      No.  511.     Age  — .     Fosf-parfum  tclampsiu. 

Multipara.  Seven  fits  before  admission;  did  not  regain 
consciousness  and  died  of  cardiac  failure. 

Case  24.     No.  528.     Age  24.     Post-pnrtum  hemorrhage. 

Primipara.  Transverse     presentation,     version     and 

delivery.      Severe  P.P.H.,   which  was  stopped.        She  died 
from  her  heart  condition  :  myocarditis. 

Case  25.     No.  533.     Age  33.     Chronic  nephritis  and  purpura. 

Multipara.  Six  months  pregnant.  Natural  abortion. 
Acute  oedema  develoj^ed  Avith  purpura  and  slie  died  on  the 
7th  day. 

Case  26.     No.   543.     Age  20.     Puerperal  sepsis.     (?)  Puptured 
uterus. 

Primipara.  Laparotomy  on  admission  after  delivery  by 
forceps  at  home  and  thought  by  her  doctor  to  be  a  case  of 
ruptured  uterus.  P.  130.  Found  to  be  a  case  of  acute 
sepsis  and  hysterectomy  was  2>erformed. 

Case  27.     No.  572.     Age  24.     Eclamjisia. 

Primipara. — Csesarean  section.  Died  same  day  without 
regaining  consciousness. 

Case  28.     No.  583.     Age  40.     Albuminuria.     Cardi<ic. 

Multipara.     Caesarean  section.     Died  of  cardiac  failure. 

Case  29.     No.  591.      Age  31.      Brow  presentation. 

Primipara.  Severe  lacerations  by  forceps  before  admis- 
sion. Delivered  by  craniotomy,  pyrexia  on  delivery  and 
died  of  sepsis. 

Case  30.      No.  606.     Age  24.     Mitnd  stenosis. 

Primipara.  In  extremis  on  admission.  Caesarean 
hastily  performed.  The  heart  did  not  respond  to  treat- 
ment and  she  died  of  cardiac  failure. 


Case  31.     No.  680.      Age  31.      Edamima.     Chronic  7ie'phritis. 

Multipara.  The  eclani{)sia  was  cured.  She  died  of 
UFcemia  with  suppression  of  urine  10  days  later  after  an 
illness  of  two  days. 

Case  32.      No.   782.     Age  31.     Scptlca  in'ut. 

Primipara.  Delivery  by  natural  forces.  No  inter- 
ference. Developed  puerperal  sepsis  and  died  on  the  7th 
day. 

Case  33.     No.  873.      Age  27.     Posf-jmrfinn  hfemorrhnge. 

Primipara.  Transverse  presentation.  Version  and 
extraction.  Patient  was  in  very  poor  condition  on  admis- 
sion. 

Case  34.     No.  899.     Age  24.     Eclampsia. 

Primipara.  Comatose  on  admission.  Fits  followed  one 
another  in  rapid  succession  in  spite  of  medical  treatment. 
Foetus  extracted.     Patient  died  in  coma  same  day. 

Case  35.     No.  914.     Age  28.     Buptured  vagina. 

Primipara.  Admitted  two  days  after  delivery  with 
complete  rupture  through  pouch  of  Douglas.  Laparotomy 
and  drainage.     Death  general  peritonitis. 

Case  36.     No.  939.     Age  36.     Placenta  23r(e'via. 

Primipara.  Version  and  extraction.  Died  of  post- 
partum haemorrhage. 

Case  37.     No.  995.     Age  37.     Shock. 

Multipara.  Severe  craniotomy  for  persistent  occipito- 
posterior  with  large  hard  head.  Patient  died  of  shock 
shortly  after. 

Case  38.     No.  1053.     Age  26.     Post-jtartum  eclampsia. 

Primipara.  Delivered  before  admission.  Fifty  fits 
after  delivery.     Death  from  hyperpyrexia. 

Case  39.     No.   1067.      Age  40.      Perforated  tubercular  intestinal 
ulcer. 

Multipara.  Natural  delivery.  Patient  very  ill  and, 
died  shortly.     P.M. 
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Case  40.     No.    1,168.     Age  32.     Posf-partmji  hcrmorrhage. 

Primipara .  Repeated  attempts  at  foi'ceps  delivery 
before  admission.  Delivery  by  forceps.  Post-partum 
hsemon-hage. 

Case  41.     No.  1,213.      Age  29.     riurptral  sejJticcemia. 

Primipara.  Protracted  labour.  Dead  foetus.  Perfora- 
tion and  extraction.     Puerperal  sepsis. 

Case  42.     No.   1,248.     Age  24.     Eclampsia. 

Primipara.  Forceps  delivery  after  repeated  fits.  Died 
next  day  of  pulmonary  oedema. 

Case  43.     No.   1,270.     Age  30.      General  jjefitonitis. 

Primipara.  Extreme  contraction  of  pelvis.  Attempts 
at  forceps  delivery  before  admission.  Cjesarean  considered 
less  risky  tlian  craniotomy.     Death  from  j>eritonitis. 

Case  44.     No.   1,422.     Age  30.     Gcesarean  section. 

Multipara.  Fifth  Cesarean  section.  Patient  died  of 
general  peritonitis. 

Case  45.     No.  1,456.     Age  22.     Eclampsia. 

Primipara.  Repeated  fits.  Delivery  by  natural  forces. 
Death  from  pulmonary  oedema. 

MORBIDITY  IN  HOSPITAL. 

The  standard  adopted  for  the  estimation  of  Morbidity  is  as 
follows :  — 

"  A  rise  of  temperature  (during  the  first  eight  days  of  the 
puerperium)  exceeding  100°  occurring  twice  within  24  hours, 
irrespective  of  the  pulse  rate,  and  excluding  the  first  24  hours  after 
delivery. 

Of  the  1,544  cases  delivered  in  the  wards  97  became  morbid 
according  to  this  standard,  i.e.,  6-3  per  cent.  This  seems  very 
high,  but  at  the  same  time  it  should  be  pointed  out  that  all  serious 
cases  among  the  home  patients  are  brought  into  the  Hospital,  and 
many  cases  are  admitted  from  outside  practitioners  after  attempts 
at  delivery  have  failed.  For  instance,  of  the  97  with  a  morbid 
rise  of  temperature,  65  were  sent  in  after  attempts  at  delivery. 
Included  are  also  cases  of  Caesarean  section  in  which  the  pyrexia  is 
often  traceable  to  definite  causes. 
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Table  V. — Analysis  of  Causes  of  Pyrexia. 


Sepsis  and  doubtful  causes 

Scarlatina        

Influenza  

Erysipelas       

Gonorrhoea  

Pneumonia      

Cystitis  

Eclampsia        


62 
5 

13 
1 
1 
5 
1 
9 


Table  VI. — Illu.strating  type  of  Case  which  is  followed 


BY  Morbidity. 

Prolapsed   cord       

Natural  delivery 

Breech  (extraction  and  normal) 
Placenta  pi'aevia  (version  and  otherwise) 

Caesarean  section 

Eclampsia        

Retained  products  of  conception 

Abortion  

Forcei^s  

Craniotomy  

Transverse       

Accidental  hsemorrhage       


3 

22 

1 

8 

12 

10 

9 

15 

13 

2 

1 

1 


Table  VII 
Temperature 


-Degrees  of  Pyrexia. 

lOQO— lOlo 5 

lOlO— 102O 24 

1020—103° 31 

1030—1040 24 

over  1040 13 


Table  VIII. — Day  on  which  Temperature  first  rose. 

7th  and 

over 

11  17  7  C  4  6 


Dav       .^'^"'^     l^\^*y     2nd 
delivery     after 


No.  of  Cases  ...     44 


.3rd 
17 


4th 
7 


5th 
C 


6th 

4 


Table  IX. 

No.  of  Days 
No.  of  Cases 


-Showing  the  Duration  of  the  Temperature 
IN  Days. 
12         3         4         5         6         7  and  over. 


12 
12 


18       12 


43. 


ABNORMAL  LABOUR. 


TWINS. 

Seventeen  cases  of  twins  were  in  the  wards,  details  of  which 
appear  in  the  following  table  :  — 

Table  X. — Twins. 


Case 
No. 

Reg. 
No. 

Maturity. 

Position. 

Sex. 

Result. 
M.         c. 

Remarks. 

1 

62 

8  mos. 

EO  A 
LO  A 

L  F 
LF 

L 

D 
D 

Eclampsia. 

2 

257 

Full 

LO  A 
ROA 

LF 
LF 

L 

L 
L 

Low  forceps.    Delayed  vertex. 

3 

575 

7  mos. 

LO  A 
LOP 

LF 
DF 

L 

D 

SB 

4 

669 

8  mos. 

L  0  A 
LO  A 

LM 
LF 

L 

L 
L 

Delayed  vertex.     1st,  forceps, 
2nd,  version. 

•5 

704 

8i  mos. 

LOP 
ROP 

LM 
LF 

L 

L 
L 

Albuminuria. 

6 

804 

Full 

RSA 
LO  A 

DM 
LM 

L 

SB 

? 

7 

874 

8  mos. 

ROA 
LO  A 

LM 
L  M 

L 

D 
D 

Albuminuria.       Marginal 
placenta  prasvia. 

8 

944 

Full 

ROA 

LSA 

LF 
LM 

L 

D 
L 

9 

963 

Full 

LO  A 
ROA 

LM 
DF 

L 

L 
SB 

10 

975 

Full 

LO  A 
L  O  A 

LM 
LM 

L 

L 
L 

Hydramnios. 

11 

1141 

7  mos. 

L  0  A 
RSA 

LF 
DM 

L 

L 
SB 

Foetal  ascites  in  dead  child. 

12 

1359 

Full 

LO  A 
ROA 

LF 
DF 

h 

L 
SB 

13 

1363 

8  mos. 

LOA 
ROA 

LM 

DF 

L 

L 
SB 

14 

1367 

Full 

LOA 
ROA 

L  M 
LF 

L 

L 
L 

15 

1384 

Full 

LOP 
LOA 

LM 
LF 

L 

L 
L 

16 

1397 

Full 

LOA 
ROA 

LM 
LF 

L 

L 
L 

17 

1470 

7  mos. 

ROA 
LOA 

DM 
DF 

L 

SB 
SB 

Marginal  placenta  praDvia. 
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Table  XI. — Occipito-Posterioe  Positions. 


Cise 
N'o. 

Reg. 

No. 

Age. 

is 

Position. 

Caui^e. 

Result. 

Remarks. 

O 

M. 

c.   1 

1 

5 

32 

11 

LOP 

Large  Child, 
llj  lbs. 

L 

SB 

Forceps  before   admission 
and  after. 

2 

124 

41 

9 

LOP 

Induction 
prematurity 

L 

SB 

Albuminuria. 

3 

172 

21 

1 

ROP 

L 

SB 

Rotation  and  forceps. 

4 

178 

30 

1 

LOP 

L 

L 

Low  forceps. 

5 

266 

36 

1 

LOP 

Fibroid 
obstructing 

L 

SB 

Craniotomy.  Child  dead 
on  admission. 

6 

280 

30 

1 

ROP 

Fibroids    

L 

SB 

Forceps  before  admission. 
Child  dead. 

7 

333 

39 

5 

ROP 

L 

L 

Forceps. 

8 

337 

23 

1 

LOP 

L 

L 

Rotation  and  forceps. 

9 

413 

39 

9 

ROP 

L 

SB 

Rotation  and  forceps. 

10 

420 

29 

1 

ROP 

L 

L 

Natural  forces. 

11 

434 

43 

10 

ROP 

Large  child 

L 

SB 

Rotation  and  forceps. 

12 

440 

31 

5 

ROP 

L 

SB 

Membranes  ruptured.  Ac- 
cidental haemorrhage. 

13 

476 

42 

5 

LOP 

Contracted  pelvis 

L 

L 

Caesarean  section. 

14 

490 

38 

13 

ROP 

L 

L 

Rotation  and  forceps. 

15 

551 

42 

7 

ROP 

Large  child 

L 

SB 

Rotation  and  forceps. 

16 

576 

23 

1 

LOP 

L 

L 

Natural  forces. 

17 

585 

23 

1 

LOP 

L 

L 

Rotation  and  forceps. 

18 

596 

29 

1 

LOP 

L 

SB 

Macerated  foetus.     Forceps. 

19 

599 

27 

1 

ROP 

L 

L 

Rotation  and  forceps. 

20 

607 

31 

2 

LOP 

L 

SB 

Child  dead.  Forceps  before 
admission.  Rotation  and 
forceps. 

21 

625 

27 

2 

ROP 

Contracted  pelvis 

L 

SB 

Craniotomy. 

22 

646 

23 

1 

ROP 

L 

SB 

Forceps  before  admission. 
Rotation  and  forceps. 

23 

678 

31 

1 

ROP 

Early  forceps 
at  home 

L 

SB 

Craniotomy . 

24 

679 

28 

1 

ROP 

Earl}'  forceps 
at  home 

L 

SB 

Craniotomy. 

25 

691 

23 

1 

ROP 

L 

L 

Natural  forces. 

26 

823 

30 

1 

ROP 

L 

L 

Natural  forces. 

27 

830 

33 

3 

ROP 

Early  forceps 
at  home 

L 

SB 

Craniotomy. 

28 

845 

28 

1 

ROP 

L 

L 

Rotation  and  forceps. 

29 

935 

28 

3 

LOP 

Contracted  pelvis 

L 

D 

Rotation  and  forceps. 

30 

992 

21 

1 

ROP 

L 

L 

Natural  forces. 

31 

996 

25 

1 

ROP 

Early  forceps 
at  home 

L 

D 

Natural  forces. 

32 

1039 

26 

3 

ROP 

L 

L 

Induction  for  previous  dys- 
tochia. 

33 

1239 

22 

2 

ROP 

Potts  Disease  ... 

L 

L 

Rotation  and  forceps. 

34 

1338 

34 

1 

ROP 

Early  forceps 
at  home 

L 

L 

Rotation  and  forceps. 

35 

1358 

37 

1 

ROP 

L 

SB 

Rotation  and  forceps. 

36 

1382 

23 

1 

LOP 

L 

SB 

Rotation  and  forceps. 

37 

1469 

29 

1 

ROP 

Contracted  pelvis 

L 

D 

Rotation  and  forceps. 
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BREECH   PRESENTATIONS. 

There  were  forty-two  cases  of  breech'  presentation  (twins  not 
included).  Eleven  of  the  children  were  still-born.  One  died  shortly 
after  birth. 

Table  XII. — Breech  Peesentations. 


Case 
Xo. 

Reg. 

Age. 

-3 
1 

1 
Position,  j         Cause. 

Result. 

Remarks. 

' 

M. 

c. 

1 

57 

29 

1 

LSA 

L 

SB 

Impacted  breech.     Extracted. 

2 

103 

25 

2 

L  S  A     Prematurity 

L 

SB 

Albuminuria 

3 

128 

36 

5 

R  S  A      Con.  pelvis 

L 

L 

Caesarean  section. 

4 

150 

22 

1 

LSA 

L 

L 

Natural  forces. 

5 

176 

38 

8 

LSA      Accideutal 
h'ge,  7  roos. 

L 

SB 

6 

249 

29 

0 

E  S  A      Con.  pelvis 

L 

L 

Csesarean  section. 

7 

299 

31 

9 

LSA     Prematurity 

L 

L 

Extraction. 

8     320 

26 

1 

LSA 

L 

L 

Natural  forces. 

9     336 

21 

1 

LSA      Con   pelvis 

L 

L 

Extraction. 

10     341 

29 

1 

LSA      Con.  pelvis 

L 

SB 

Impacted.      Extraction. 

11      393 

26 

2 

RSA 

L 

L 

Natural  forces. 

12      414 

38 

2 

LSA 

L 

L 

13      486 

39 

1 

LSA      Accidental 

L 

SB 

Membranes  rupttired. 

h'ge,  7  mos. 

14 

510 

25 

2 

E  S  A 

Con.  pelvis 

L 

L 

Csesarean  section. 

1-3 

542 

20 

1 

ESP 

.... 

L 

L 

Natural  forces. 

16     552 

22 

1 

RSA 

L 

L 

Natural  forces. 

17     570 

27 

2 

LSA 

Con.  pelvis 

L 

L 

Caesarean  section. 

18     632 

36 

4 

LSA 

Hydroc'phals 

L 

SB 

Perforation. 

19      708 

29 

3 

LSA 

.... 

L 

SB 

20      763 

26 

3 

LSA 

L 

L 

Natural  forces. 

21      822 

28 

1 

LSA 

L 

L 

22  i  833 

34 

2 

•RSA 

L 

SB 

Impacted  head.     Perforated. 

23 

857 

41 

8 

LSA 

Pre\-ious 
Dystochia 

L 

L 

Induction. 

24 

860 

29 

1 

LSA 

.... 

L 

L 

Natural  forces. 

25 

868 

37 

5 

LSA 

L 

SB 

Placenta  prajvia. 

26 

880 

25 

3 

H  S  A 

L 

L 

Natural  forces. 

27 

930 

43 

1 

RSP 

L 

SB 

E.  Hemiplegia. 

28 

943 

37 

1 

LSA 

.... 

L 

L 

Natural  forces. 

29  1  982 

30 

1 

LSA 

L 

L 

Natural  forces. 

30  ;  985 

22 

1 

LSA 

L 

L 

Natural  forces. 

31  i  986 

19 

1 

ESP 

L 

L 

Natural  forces. 

32    1041 

24 

1 

LSA 

L 

L 

Natural  forces. 

33    1135 

42 

9 

LSA 

Ancncephaly 
&  spina  bif. 

L 

L 

Natural  forces. 

34    1237 

40 

9 

LSP 

L 

L 

Natural  forces. 

35    1240 

28 

2 

ES  A 

Pr'mat're,  8^ 

L 

L 

Cardiac  disease. 

36  Il259 

45 

3 

LSA 

Fibroid. . . . 

L 

L 

Caesarean  section. 

37 

1269 

23 

1 

L  SA 

L 

L 

Natural  forces. 

38 

1276 

33 

6 

ES  A 

Abdominal 
Ascites. 

L 

D 

39 

1314 

25 

2 

LSA 

Large  child 

L 

L 

Caesarean  section. 

40 

1335 

33 

1 

ES  A 



L 

L 

Natural  forces. 

41 

1493 

33 

1 

E  S  A 

L 

L 

42 

1523 

26 

1 

ESA 

L 

SB 
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TEANSVEUSE  CASES. 

There  were  twenty-eight  cases  during  the  year.  One  mother 
died  from  post-partum  haemorrhage.  Fifteen  of  the  children  were 
Still-horn. 

Table  XIII. — Transvekse  Peesentations. 


Reg. 

No. 


Age. 


c  e  c" 
o  °  o 


Treatment. 


37 

60 

90 

102 

207 
244 

403 

457 

459 

524 

559 

660 

777 

821 
838 

854 

873 

877 

931 
912 

1005 

1134 
1245 
1321 
1426 
1472 
1498 
1499 


44 

12 

35 

5 

22 

1 

32 

1 

32 

2 

25 

2 

34 

4 

32 

4 

31 

2 

30 

1 

39 

9 

26 

6 

27 

1 

23 

1 

21 

2 

25 

1 

27 

1 

23 

2 

27 

1 

24 

2 

38 

9 

38 

6 

23 

3 

35 

10 

39 

10 

31 

4 

25 

2 

24 

2 

Dead 
Dead 
Alive 
Dead 

Alive 
Dead 

Alive 

Alive 

Alive 

Alive 
Dead 

Dead 

Dead 

Dead 
Alive 

Alive 

Dead 

Dead 

Alive 
Dead 

Alive 

Alive 
Dead 
Dead 
Dead 
Alive 
Dead 
Dead 


Version 

Version 

Version 

Decapitation  and 

extraction 
Caesarean  section 
Decapitation  and 

extraction 
Version  and  ex- 
traction 
Version  and  ex- 
traction 
Version  and  ex- 
traction 
Caesarean  section 
Nil.  Spontaneous 

evolution 
Decapitation  and 

extraction 
Decapitation  and 

extraction 
Embryotomy  . , 
Version  and  ex- 
traction 
Version  and  ex- 
traction 
Version  and  ex- 
traction 
Version  and  ex- 
traction 
Caesarean  section 
Decapitation  and 

extraction 

Version  and  ex 

traction 

Version 

Version 

Embryotomy  . 

Version 

Version 

Version 

Version 


L 

SB 

L 

SB' 

L 

D 

L 

SB 

L 

L 

L 

SB 

L 

L 

L 

L 

L 

L 

L 

L 

L 

SB 

L 

SB 

L 

SB 

L 

SB 

L 

L 

L 

L 

D 

SB 

L 

SB 

L 

L   i 

L 

SB 

L 

L 

L 

L 

L 

D 

L 

SB 

L 

SB 

L 

T 

L 

SB 

L 

SB 

i 

Marginal  placenta  praevia. 
Prolapsed  cord.   No  pulsation. 
Asphyxia  pallida. 


Prolapsed  cord. 

Prolapsed  cord. 

Fibroids. 
Prolapsed  arm. 

Prolapsed  cord.    No  pulsation. 

Macerated  foetus. 

Forceps  before  admission. 
Prolapsed  cord. 

Severe  P. P.  H. 

Prolapsed  cord  and  arm. 


Accidental  haemorrhage. 


Accidental  haemorrhage. 
Rupt.  uterus.    Hysterectomy. 
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Table  XIV. — Prolapse  oe  Peesextation  of  the  Funis. 


d 

X 

as 

Reg. 
No. 

Age. 

c£ 

Maturity. 

Cans-. 

Treatment. 

Result. 
M         c. 

Remarks. 

1 

2 

5 
60 

32 
35 

11 
5 

Full 
Full 

Early  forceps 
at  home 

Earh-  forceps 
at  home 

High  for- 
ceps 
Version  . . 

L 
L 

SB 
SB 

No  ptilsation. 
No  pulsation. 

3 

179 

29 

3 

Full 

Perforation 
&  extraction. 

L 

SB 

No  pulsation. 

4 

194 

30 

4 

Full 

Nat.  forces 

L 

SB 

No  pulsation. 

5 

286 

26 

1 

Full 

Early  forceps 
at  home 

Nat.  forces 

L 

SB 

No  pulsation. 

6 

355 

22 

1 

Full 

Nat.  forces 

L 

SB 

No  pulsation. 

7 

457 

32 

4 

Full 

Transverse    . . 

Version  . . 

L 

L 

8 

459 

31 

2 

Full 

Transverse   . . 

Version . . 

L 

L 

9 

469 

40 

12 

Full 

....           |Nat.  forces 

li 

SB 

No  pulsation. 

10 

626 

38 

7 

FnU 

1 

Early  forceps  CraDiotomy 
at  home 

L 

SB 

Dead  fcetus. 

11 

646 

23 

1 

Full 

Early  forceps  Low  forceps 
at  home          Decapitation 

L 

SB 

12 

660 

26 

6 

Full 

Transverse   . .  Craniotomy 

L 

SB 

13 

710 

31 

1 

Full 

1 

....                Low  forceps 
&  replacem't 

L 

SB 

Child  alive  on 

admis. 

14 

838 

21 

2 

Full 

Transverse   . . 

Version  . . 

L 

L 

Child  alive  on 

admis. 

15  i  861 

27 

2 

Full 

R.  M.  A 

High  for- 

L 

SB 

16 

875 

20 

1 

Full 

1 

Prolapsed  arm 

ceps 
Craniotomy 

L 

SB 

17 

877 

23 

2 

:     Full 

1 

Transverse   . . 

Version  & 
extraction 

L 

SB 

18 

892 

39 

9 

1     Full 

Nat.  forces 

L 

SB 

19 

1138 

25 

1 

1     Full 

Craniotomy 

L 

SB 

Child  dead  on 

admis. 

20 

1206 

34 

2 

Full 

Craniotomj' 

L 

SB 

Child  dead  on 

admis. 

21 

1290 

32 

1 

Full 

Nat.  forces 

L 

SB 

Contracted  pelvis. 
No  pulsation. 

22 

1307 

36 

8 

Full 

1 

Version  & 
extraction 

L 

L 

23 

1309 

40 

9 

Full 

Nat.  forces 

L 

SB 

No  pulsation. 

24 

1318 

36 

11 

Full 

Nat.  forces 

L 

SB 

No  pulsation. 
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Table  XV. — Brow  and  Face  Presentations. 


6 

d 

g3 

EC 

S^ 

<o 

> 

Maturity 

Position 

Treatment. 

Result. 

Remarks. 

e3 

« 

< 

O 

M.      c. 

1 

152 

30 

1 

Prema- 
ture. 

RM  A 

Natural  forces 

L 

SB  1  Anencephalic  monster. 
Hydramnios. 

2 

260 

24 

1 

Full 

RMP 

High  forceps 

L 

SB  !  Manv  hours  in  labour. 

3 

443 

26 

2 

Full 

RM  A 

Natural  forces 

L 

L   I  Albuminuria. 

4 

591 

31 

1 

Full 

LM  A 

Craniotomy. . 

D 

SB 

Forceps  at  home.  Pu- 
erperal sepsis. 

5 

730 

30 

2 

Full 

RM  A 

Natural  forces 

L 

SB 

6 

861 

27 

2 

Full 

R  M  A 

High  forceps 

L 

SB 

Attempted  version  be- 
fore admission. 

7 

1222 

23 

1 

Full 

RMA 

Csesareau  .... 

i-i 

D  Contract'd  pelvis.  Child 
congenital  syphilis. 

8 

12fi3 

25 

1 

Full 

Brow 

Craniotomy . . 

L 

SB    Contracted  pelvis. 

9 

1273 

35 

1 

Full 

RMA 

Low  forceps. . 

L 

SB    Child  died  on  admis. 

10 

1292 

31 

9 

Full 

L  M  A 

CPBsarean. . . . 

L 

L     Contracted  pelvis. 

11 

1329 

22 

1 

Full 

RMA 

Natural  forces 

L 

L 

12 

13:^3 

32 

4 

Full 

Brow 

Natural  forces 

L 

L 

Accidental  hsemorrhage. 

13 

1411 

21 

1 

Full 

L  M  A 

Natural  forces 

L 

L 

Forceps  before  admission 

ABOETION,   COMPLETE   AND   INCOMPLETE. 

Two  hundred  and  seventy-six  cases  were  treated  during  the  year. 

Table  XVL — Hydatidiform  Mole. 


d 
« 

CO 

o 

d 

ti 

2^  £ 

£^6 

CO 

3 

u 
% 
< 

(D 

< 

Height  of 
Fundus. 

Symptoms. 

Treatment. 

Result. 

1 

9 

7 

0 

46 

Umbilicus 

Bleeding  after  2  months. 
Ameuorrhoea. 

Evacuated 

Good. 

2 

367 

2 

1 

32 

4  months 

Bleeding  after  2  months. 
Amenorrhoea. 

Curetted. 

Good. 

3 

688 

2 

0 

35 

4  months 

Bleeding  after  2  months.  Curetted. 
Amenorrhoea. 

Pan  hysterectomy 
in  1   moiitli  for 
deciduoma   mal- 

4 

927 

5 

0 

28 

4  months 

Bleeding  after  2  monihs.  Curetted. 
Amenorrhoea.              | 

H^MORRHAGE   IN    CONNECTION    WITH   LABOUR. 

During  the  year  there  were  43  cases  of  phxcenta  praevia  admitted. 
Two  mothers  died  and  26  children  were  still-born. 

There  were  27  cases  of  accidental  haemorrhage,  one  only  of  the 
concealed  type  ;  19  of  the  children  were  still-born.  All  the  mothers 
recovered. 

There  were  eight  cases  of  severe  post-partum  husmorrhage,  with 
three  maternal  deaths. 
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Table  XYII.— Placenta  Previa. 


o 


Maturity, 


Treatment. 


Result. 


Remarks. 


36 

37 

63 

205 

221 


24-5 
246 
391 
4-56 
482 
524 


610 
638 
658 
755 

825 
868 
869 

874 

8S6 

898 

917 

933 

939 

1015 

1022 

1086 

1107 

1189 

1192 

1206 

1227 
1233 
1262 
1421 
1441 
1468 
1472 
1526 


11 

12 

3 

2 


222   37   8 


561   33 

580  35 
5e3   40 


no 
34 

2 

33 

5 

25 

4 

29 

1 

29 

2 

36 

7 

25 

3 

31 

4 

32 

2 

8  months 
7  months 

7  months 
FuU 
FuU 

8  months 
8  months 

Full 
FuU 
Full 
Full 
Full 

8i  months 

9 

8  months 

Full 
Full 

0 

9^  months 
8^  months 

7  months 

8  months 

8  months 
Full 
Full 
Full 
8J  mouths 
8  months 
Full 

7  months 
Full 

8  months 
Full 

8J  months 

8  months 
7  months 

7  months 

8  months 
8^  months 

8  months 
Full 
Full 


Version 

Version 

Membranes  rup. 

Version 

Version 

Version 

Version 

Version 

Version 

Membranes  rup. 

Version 

Csesarean  sec.  . . 


Version 

Membranes  rup. 
Csesarean  sec.  . . 

Cassarean  sec.  . . 
Membranes  rup. 
Membranes  rup. 

Version 

Cesarean  sec.  . . 
Membranes  rup 
Version 

Natural  forces . . 

Version 

Membranes  rup) 

Natural  forces . . 

Membranes  rup. 

Version 

Membranes  rup. 

Membranes  rup. 

Membranes  rup. 

Natural  forces. . 

Version 

Version 

'  Crauiotoiny,  con- 
tracted pelvis. 

Version 

Version 

Csesarean  sec.  . . 

Packed 

Membranes  rup. 

Membranes  rup. 

Version 

;  Membranes  rup. 


L 
L 
L 
L 
L 
L 
L 
L 
L 
L 
li 
L 

L 
L 
D 

L 
L 
L 
L 
L 
L 
L 

-! 

L 
L 
L 
L 
D 
L 
L 
L 
L 
L 
L 


SB 
SB 

D   I 

SB  I 

SB 

SB 

SB 

SB  I 

SB' 

L  ! 
SB; 
L 

SB 
SB 
SB 

L 
L 
SB 
SB 
L 
SB 
L 
D 
D 
SB 
L 
L 
L 
SB 
L 

SB 
SB 
L 
SB 
L 
SB 

SB 

SB 

SB 

SB 

SB 

L 

L 

D 


Central, 
ilarginal. 

Marginal. 

Central. 
Central. 
Central. 
Central. 

Marginal. 

Central. 

Marginal.  Fibroid  enu- 
cleated. 

Marginal. 

Marginal. 

Bad  cardiac  case.  Spinal 
anaesthesia. 

Central. 

Marginal. 

Marginal. 

Central. 

Central. 

Marginal. 

Marginal. 

-   Twins.     Marginal. 

Central. 

Marginal. 

Marginal. 

Central.    P.P.H. 

Marginal. 

Marginal. 

Margmal. 

Marginal. 

Central. 

Marginal. 

Central.    Child  dead  on 

admission. 
Marginal. 
Central. 
Central. 
Marginal. 
Marginal. 
Marginal. 
Marginal. 
Marginal. 
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Table  XVIII. — Accidental  H^^mokkhage. 


6 

(D 
CO 

g3 
O 

6 

tic 

P3 

to 

< 

eS 

Maturity. 

Apparent 

or 
Concealed. 

Treatment. 

Kesult. 
M.       c. 

Remarks. 

1 

2 

20 
56 

38 
35 

11 
1 

Full 
Full 

A     '  Membranes  rup. 

and  Packed. 
A       Natural  forces . . 

L 
L 

SB 

SB 

Albuminuria. 
Albuminuria. 

3 

89 

41 

7 

7  months 

A 

Natural  forces.. 

L 

D 

4 

176 

38 

8 

7  months 

A 

Membranes  rup. 

L 

SB 

5 

209 

32 

4 

Full 

A 

Membranes  rup. 

L 

SB 

Albuminuria. 

6 

212 

35 

9 

7  months 

A 

Membranes  rup. 

L 

L 

7 

381 

27 

2 

7  months 

A 

Membranes  rup. 

L 

SB 

8 

425 

42 

13 

Full 

A 

Membranes  rup. 

L 

SB 

Albuminuria. 

9 

440 

31 

5 

7  months 

A 

Membranes  rup. 

L 

SB 

10 

446 

37 

3 

Full 

A 

Membranes  rup. 

L 

L 

11 

448 

30 

1 
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9 
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L 

L 
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Prolapsed  cord.    No 

pulse. 
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L 
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L 
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9 

A 

Membranes  rup. 
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L 

22 

1177 

24 

3 

Full 

A 

Natural  forces. . 

L 

L 
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24 
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31 
32 
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Cesarean     and 
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Brow. 
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26 
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25 
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Version 
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27 
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38 
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9 

A 

Membranes  rup. 

L 

SB 
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Table  XIX. — Post-Partum  H^morehage. 


6 

c3 

Result. 

S 

P5 

tie 
< 

C5 

Maturity 

Cause. 

Treatment. 

Remarks. 

M. 

c. 

1 

202 

30 

Full 

Inertia. 

Pituitrin.    Salines. 
I.U.D.    Packing. 

D 

SB 

Shock  and  haemorr- 
hage. 

2 

528 

24 

Full 

Inertia. 

Pituitrin.    Salines. 
I.U.D.    Packing. 

D 

SB 

Version  &  extraction. 
Cardiac  disease. 

3 
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23 

Full 

Inertia. 

Pituitrin.      Manip- 
ulation. 

L 
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Delivered  at  home. 

4 
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32 
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Inertia. 
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D 

L 

Pituitrin  before  birth 

5 
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Full 

Inertia. 

ing. 
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L 

L 

Born  before  admis. 

6 
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33 
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Full 
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Pituitrin. 

L 

L 
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31 

1 

Full 

Fibroid.^  Pituitrin.   Mass'ge. 

L 

L 

Born  before  admis. 

8 

1442 

29 

0 

Full 

Inertia.    Pituitrin. 

L 

L 

CONTEACTED   PELVIS. 

Each  patient  who  apphes  at  the  Hospital  to  be  attended  during 
labour  is  seen  by  the  Eesident  Obstetric  Officer.  All  primparje,  and 
multiparae  with  a  history  of  difficult  labour,  are  examined.  If 
contraction  of  the  pelvis  is  discovered,  the  method  of  treatment  is 
determined  after  consultation  with  a  member  of  the  Honorary 
Medical  Staff. 

One  hundred  and  nineteen  cases  of  contracted  pelvis  were 
treated  by  operation  in  the  Hospital  during  the  year.  Of  these,  four 
were  delivered  by  forceps,  seven  by  craniotomy,  99  by  Caesarean 
section  ;  in  nine  cases  labour  was  induced. 

The  following  tables  and  notes  give  details  of  the  cases  : — 
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OBSTETRIC  OPERATIONS. 
Forceps  were  required  in  92  cases  delivered  in  the  Hospital. 

Table  XXIV. — Forceps. 


Indication. 


No.  of 
Cases. 


Result  to 
Mother. 


Result  to  Child. 


Occipito  posterior ;  24 

Delayed  vertex 51 

Eclampsia      3 

Face  presentation     3 

Fibroid   4 

Prolapsed  cord 1 

Large  children  2 

Contracted  pelvis 4 


L 
24 
49 
2 
3 
4 
1 
2 
4 


D 

L 

0 

12 

2 

41 

1 

1 

0 

0 

0 

3 

0 

0 

0 

2 

0 

3 

D 

3 

o 

0 
0 
0 
0 
0 
0 


SB 
9 
8 
2 
3 
1 
1 
0 
1 


Table  XX V- — Version. 
Version  was  required  in  43  cases. 


Indication. 

No.  of          Result  to 
Cases.           Mother. 

Result  to  Child. 

Placenta  prsevia    

Transverse  presentation.. 

Prolapsed  cord 

Contracted  pelvis  

25 
16 

1 
1 

L 

24 
15 

1 
1 

D          L 
1           3 

1           8 
0           1 
0           0 

D 
0 

1 
0 
0 

SB 

22 

7 
0 

1 

Table  XXVI. — Cesarean  Section. 
Caesarean  section  was  performed  in  131  cases. 


Indication. 


No.  of 
Cases. 


Result  to 
Mother. 


Result  to  Child. 


Contracted  pelvis 

Cardiac  disease 

Fibroid    

Osteoma  pelvis 

Ruptured  uterus    

Placenta  praevia    

Eclampsia 

Aged  primipara 

Large  Children  

Transverse  presentation. 

Double  uterus    

Concealed  acc'l  hem'age 


99 
7 
8 
1 
1 
4 
1 
2 

5 
1 
] 
1 


L 
96 
4 
8 
1 
1 
4 
0 
2 
5 
1 
1 
1 


D 
3 
3 
0 
0 
0 
0 
1 
0 
0 
0 
0 
0 


L 
93 

4 
7 
1 
1 
3 
0 
2 
5 
1 
1 
0 


D 

3 
1 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 


SB 
3 
2 
1 
0 
0 
1 
1 
0 
0 
0 
0 

1 
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LAPAROTOMY   FOE    ECTOPIC   CESTATION. 

Twenty-three  cases  of  ectopic  pregnancy  were  oj>erated  upon 
during  the  year.  All  made  good  recoveries.  In  addition  there  was 
one  case  of  double  ectopic  and  also  one  in  which  with  a  left 
ruptured  ectopic  there  was  found  a  bicormate  uterus  with  a  litho- 
paedion  in  a  rudimentary  horn. 

ACUTE  IXVERSIOX  OF  THE  UTERUS. 

One  case  was  admitted  post-partum  in  a  moribund  condition 
and  died  almost  immediately. 

DECIDUOMA  MALIGNUM. 

One  such  ease  following  hydatid  mole  was  treated  by  pan- 
hysterectomy and  made  a  good  recovery. 

RUPTURED  UTERUS. 

This  followed  version  and  extraction.  It  was  treated  by 
hysterectomy.     Recovery  was  uneventful. 

RUPTURED    VAGINA. 

Complete  tear  into  the  Pouch  of  Douglas  aft-er  forceps  delivery 
at  home  some  days  previously.  Laparotomy  and  drainage  were 
performed,  but  peritonitis  was  advanced.     She  died. 

TOXEMIAS  AND  OTHER   CONDITIONS  OCCURRING 
DURING    PREGNANCY. 

Albuminuria. 

Thirty-eight  cases  were  treated  for  tliis  complication  during 
the  year.  Seventeen  responded  to  eliminative  treatment  and  were 
discharged  till  the  onset  of  labour.  Twenty-one  were  delivered 
naturally  or  otherwise  and  left  the  Hospital  well. 

HYDRAMNIOS. 

There  were  ten  cases  of  hydramnios.  Six  were  delivered, 
and  four  discharged  undelivered,  not  being  in  labour. 

HYPEREMESIS    GRAVIDARUM. 

There  were  21  oases  of  excessive  vomiting.  Twenty  of  these 
responded  to  treatment  and  were  discharged  undelivered;  in  the 
remaining  cases  it  was  found  necessary  to  evacuate  the  uterus. 
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FIBEOID    AND    PREGNANCY. 

Fifteen  eases  of  pi'egnancy  were  complicated  by  the  presence 
of  fibroid  tumours  during  the  year.  Six  were  delivered  naturally 
or  instrumentally  ;  nine  were  discharged  undelivered  to  go  on  to 
term. 

CARDIAC    DISEASE. 

There  were  eight  cases  of  cardiac  disease  of  a  serious  nature. 
Three  were  discharged  undelivered,  and  better  after  rest  in  bed 
and  treatment.     The  remaining  five  were  delivered. 

EPILEPSY. 

Four  cases  were  discharged  undelivered  after  treatment.  One 
was  delivered  in  the  Hospital. 

(EDEMA    VULV^.. 

There  were  three  such  cases.  Two  subsided  and  went  home 
undelivered.     One  was  delivered  naturally. 

PYELITIS   AND    CYSTITIS. 

Four  cases  were  treated,  three  leaving  hospital  cured  and 
undelivered.      One  was  delivered   in  the  Hospital. 

CHEST    COMPLICATIONS. 

There  was  one  case  of  acute  pneun:ionia,  v/ho  recovered  and 
was  discharged  undelivered.  There  were  eight  cases  of  phthisis. 
Four  were  delivered,  and  four  left  hospital  vmdelivered. 

RETROVERTED    GRAVID    UTERUS. 

Two  cases  were  treated  by  reposition  and  insertion  of  a  ring 
pessary,  and  left  hospital  undelivered. 

CHOREA  GRAVIDARUM. 

There  were  two  such  cases.  Both  responded  to  treatment 
and  left  hospital  undelivered. 

ECLAMPSIA. 

Thirtj'-seven  cases  were  admitted  during  the  year.  Of  these, 
eleven  died. 

Details  of  the  cases  will  be  found  in  the  following  table: — 
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Table  XXVII. — Eclampsia. 


j-- — ^ 

^ 

-  ^ 

",      ^ 

z 

Z 

« 

!H 

1 

Oson 
Admission. 

Alb.  ou 
Admission. 

(Eriema  ou 
Admissiou, 

Fits          Fits 
before      during 
Labour.   Labour 

Fits 
after 
Labour 

TKEATMENT. 

Is 

Result  to 
Child. 

1| 

Alb.  when 
Discharged. 

1 

Visual       ,       1 
Disturbance,!       | 

REMARKS. 

o 

« 

< 

5 

3 

=^< 

a 

j       ;> 

Deg. 

1 

62 

30 

1 

Full 

4  Dil- 

Solid. 

Feet  and  Face. 

6 

8 

Gastric  and  Rectal  Lavage.     Clroton  Oil,  iMorphia    . . 

L 

1   1st    L  1 
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100 

Present. 

.. 
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■> 

133 

17 

7  m"8. 

5/- 

Solid. 

7 

Gastric  and  Rectal  L\'ge.    Cn.tjuOil,  Morp,,  Salines, 

D 

UD 

97 

1  Heart  failure.    Comatose. 

i 

210 

Si 

Full 

2/6 

Trace. 

..      1       .. 

2 

Gastric  and  Rectal  r.a.,i.r      AI  .rphia 

L 

SB 

98-4 

Clear. 

Yes. 

Yes. 

Yes. 

1  dotation  aiul  forceps. 
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4 
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30 

Full 

Solid. 

11 
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D 

BBA 

loni 

a 
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34 
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Closed 

Solid, 

General. 

•2 

Gastric  and  Recta  ll,_,       il     |.,  Croton  Oil      ..      .. 

L 

UD 

09 
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Yes. 

Yes. 

6 
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25 
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Solid. 
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12 
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L 

SB 
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Jgm.  par  litre. 

Yes. 

Yes. 

Yes. 

Forceps. 

7 

386 

3.3 

Full 

Solid. 

Face. 

7 

Gastric  and  Rectal  L'v'g,-      JIuii,,,  Croton  Oil 

L 

BBA 

06-6 

Clear. 

Yes. 

Yes, 

Yes. 

a 

421 

39 

7  mos. 
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Trace. 

General. 

8 

Rectal  Lavage,     Morphia,  Castor  Oil 

L 

UD 

97-4 
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Yes, 

Ves, 

Ves, 

'J 

476 

21 

Full 

Cloud 

General. 

16 

Gastric  and   Rectal   Lavage.      Morphia,    Castor   Oil. 
Croton  Oil,  Vcneseclion. 

D 

BBA 

100-4 
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10 

437 

24 

1 

6  mos. 

Closed 

Trace. 

Legs, 

1 

Induced  by  bag.      Morphia,  Castor  Oil.  Croton  Oil, 

L 

D 

97 

Clear, 

Yes. 

No. 

Yes. 

11 

12 

511 
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34 

6 
5 

7  mos. 
7  mos. 

Solid. 
Solid. 

Legs. 

9 
6 

Gastric  and  Rectal  Lavage.      i\Ior[)hia,^  Castor  Oil, 

Croton  Oil. 
Gastric  and  Rectal  Lavage.      Morphia,   Castor  Oil, 

Venesection, 

D 
D 

L 
D 

97 

13 

572 

24 

1 

Full 

Solid. 

5 

10 

Gastric  and  Rectal   Lavage,      Morphia,    Croton   Oil, 

C.fsarean . 
Gastric  and  Rectal  Lavage.     Morphia.  Croton  Oil.  . . 

D 

SB 

9  J 

14 

684 

23 

1 

7  mos. 

Solid. 

Feet. 

4 

L 

SB 

07  (1 

Clear. 

Yes. 

15 
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35 
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Solid. 

Legs  and  Amis. 
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L 

SB 

OH 

Trace. 

■■ 

Yes. 
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28 

1 

7  mos. 

Closed 

Solid. 

General. 

6 

Gastric  and  Rectal  Lavage,      Morphia,    Croton  Oil, 
Venesection,  and  Saline, 

L 

SB 

98-4 

Clear. 

Yes. 

Yes. 

Yes. 

17 

670 

24 

1 

Full 

Cl0503 

Solid. 

Feet, 

2 

Gast,  and  Rcct.  L'v'ge,    M..rp..  Crot'n  Oil,  Venesection. 

L 

L 

97 

Cloud. 

No. 

N.i. 

No. 

18 

680 

31 

0 

7  m.)s. 

Siijiiiression. 

ii 

Gast.  andRect.  L'v'ge.    Mcjiji.   I  trofnOil,  Venesecti  ul- 

U 

SB 

11.8 

No. 

No. 

No. 

Uru'inia  liftli  day. 

19 

605 

24 

1 

Full 

Closed. 

No, 

3 

Gastric  and  Rectal  Lavage.     Morphia,  Croton  Oil.   .. 

L 

L 

I'li-kr. 

No. 

N... 

No. 

20 

775 

20 

1 

Dolivfi-d 

Delivertd 

Solid. 

Face. 

'•' 

Gastric  and  Rectal  Lavage.     Morphia,    Croton  Oil, 
Venesection,  and  Saline. 

L 

L 

07 

4  gin.  per  liti-e. 

No. 

Yes. 

Yes 

C)liroiiio  nGi>liritiB. 

21 

780 

21 

1 

Full 

Delivered 

Solid. 

14 

Gast.audRect  L'v'ge.    Morp.,  Crot'n  Oil,  Venesection. 

L 

L 

10,1 

Clear 

No. 

No. 

No. 

C'oniatoHo  oil  lulinission. 

22 

893 

42 

2 

Full 

Closed 

Solid. 

No. 

10 

Gast,  aud  Kect.  L'v'ge.    Morp.,  Crot.in  Oil,  Venisection. 

L 

L 

97 

Clear. 

No. 

No. 

No. 

t'uinatoso  on  ailinisaion. 

2.1 

899 

24 

1 

7  mob 

Solid. 

Face. 

30 

Ilt.^tric  and  Rectal   Lavage.      Morphia,    Croton   Oil, 
\'eiiesection,  Extraction 

D 

SB 

nil 

Comatose,  liypor[tyro.\ia. 

24 

963 

22 

1 

Full 

2/6 

K.ilid. 

Legs  and  F.ct. 

3 

Morphia 

L 

L 

98 

Clear. 

Yes, 

Yes. 

Yes. 

Low  forccpB. 

26 

990 

30 

- 

H  uios 

Solid. 

No. 

8 

Gastric  aii.l   Kr,  tal    r„i^a^,,        .M,,rp!,ia,   Croton  Oil, 
Gast. ail. 1  ]:,    ■    i,,   V      Al    ,,,    (  <,,f,i  llil,  Venesccli.Mi. 

L 

SI! 

98 

Clear. 

Yei. 

No. 

Yes. 

26 

1047 

.IK 

1 

Full 

Solid. 

No. 

1 

1 

Several 

L 

BBA 

100 

Clear. 

No. 

No. 

No. 

Piiurptiral  niatiia. 

27 

1053 

26 

1 

Full 

Solid, 

Face 

50 

G;.M,anll:         1    ■,   _,,     M  ,1  p    t  r„fH  Oil,  Vcuesc-i-tion 

IJ 

L 

Ilypi-rpyrcxia 

28 

llMO 

25 

1 

H  mos 

Oiien 

Solid. 

General. 

'■i 

i.,.,'t;,    .     :  l:  ,  t.il  Lavage,     Morphia,  Croton  Oil     .. 

L 

SB 

'.17 

Clear. 

Yes, 

Yes. 

Yes. 

29 

1183 

30 

I 

7  mos 

2/6 

S.ilid. 

General. 

3 

.,'-':      ■         K,etal   Lavage,      Morphia,    Croton  Oil. 

L 

L 

;i7 

(  lear. 

No. 

No. 

Yes 

30 

1198 

38 

6 

C  mos. 

1/- 

Solid. 
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9 

1 
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I. 

Sli 
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Clear. 
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General. 

11 
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D 

SI) 

,, 
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General. 
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L 

SB 

07 
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Yes. 
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Yea. 

83 
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22 

3 
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Trace 
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L 

L 
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34 
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38 
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Solid. 

General. 
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Clear. 
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Clear. 
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3G 
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SB 

OS 

" 

No. 

N.I. 

Yes. 

37 
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General. 

12 
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98 
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No. 

No. 

No. 

INFANTILE    :\IOETALITY. 


The  Infantile  ^lortality  in  the  Hospital  for  thejear,  including 
premature  children,  was  210.  This  high  mortality  is  accounted 
for  by  the  class  of  case. 

Full-time  children — bom  dead 95 


died 
Premature  children— born  dead 
died 

Full-term  Children  born  dead 

Forceps    

Maceration 
Foetal  ascites 
Placenta  praevia 
Protracted  labour 

Breech    

Prolapsed  cord 
Transverse 
Albuminuria 
Eclampsia 
Face  and  brow 
Craniotomy     . . . 

Fibroid     

Hydrocephalus 
Occipito-posterior 
Hydramnios 
Cause  doubtful 


Full-term  Children  dying 

Forceps 
Foetal  ascites 
Placenta  praevia 
Transverse 
Asphyxia   pallida 

Face         

Convulsions     ... 
Hydramnios    ... 
Inanition 
Atelectasis 
Cause  doubtful 


AFTER  DELIVERY. 


17 
00 

14 


21 
8 
1 
3 
3 
4 

14 
7 
1 
1 
8 

11 
1 
4 
7 
1 
5 
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Premature  Infants  born  dead. 

Maceration      

Accidental  lisemorrliage 

Foetal  ascites  

Placenta  praevia     

Breecli      

Prolapsed  cord       

Transverse       

Twins       

Albuminuria  

Anenceplialy  

Eclampsia        

Face         

Hydramnios  

Cause  doubtful      

Premature  Infants  dy 

Forceps  

Foetal  ascites  

Placenta  prgevia     

Twins       

Induction         

Albuminuria  

Hydramnios    

Syphilis  

Imperforate   anus 
Causie  doubtful      


ING   after    delivery 


18 
1 

'23 
3 
4 
2 
4 
5 
2 

14 
1 
2 
1 

1 
1 
2 
1 
3 
1 
1 
2 
1 
1 


Premature   Infants   progressing  favourably  and  leaving 
Hospital  well. 

Induction        10 

Accidental  lisemorrliage        7 

Albuminviria           10 

Breech     2 

Salvarsan  poisoning  before  admission        1 

Pneumonia  in  mother 1 

Mitral   disease        4 

Removal  of  Bartholin's  Cyst  in  mother 1 

Hydramnios 1 

Placenta  prgevia  marginalis         6 

Placenta   prgevia   centralis 2 

Eclampsia       3 

Twins       4 

Prolapsed  cord       1 

Diabetes  in  mother       1 

Cause   doubtful      6 

Approved  by  the   Medical   Committee. 

ARCHIBALD    DONALD,    Chairman. 
F.  HAMILTON  LACEY,  Secretary, 
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